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SECURITIES AND EXCHANGE COMMISSION Expires: May 31,2008
Washington, D.C. 20549 Estimated average burden

MAY 1 2 2008 hours per response .. . .. 16.00
FORM D

Washington, DC 20549

NOTICE OF SALE OF SECURITIES — SEC USE 0“';;31
PURSUANT TO REGULATION D, i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Private Placement of Limited Partnership Interests in Trivest Fund IV, L. P. and Trivest Func 1V-A, L.P., Parallel Funds
Filing Under (Check box(es) that apply}: O Rule 504 O Rule 505 Rule 506 0 Section 4(6} O ULOE
Type of Filing: New Filing O Amendment

A._BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Trivest Fund IV, L.P. and Trivest Fund 1V-A, L.P., Parallel Funds
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
2665 S. Bayshore Drive, Suite 800, Miami, FL. 33133 305-858-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)}

(if different from Executive Offices) Same as Executive Offices Same as Executi_
Brief Description of Business ]

Private equity investment fund formed for the purpose of making investments in equity and debt securities. Hll H “m |||”“m m"l"“ ”l||"|1”m ml

Type of Business Organization 08047226

1 corporation B limited partnership, already formed O Othet {please specify)
(3 business trust O limited partnership, to be formed

Month Year (1)

Actual or Estimated Date of Incorporation or Organization: “ "
m. m. Actual [ Estimated PROCESSED
Jurisdiction of Incorporation or Organization (Enter two-letier U.S. Postal Service abbreviation for State:
MAY 2 02008

CN for Canada; FN for other foreign jurisdiction)
THOMSON REUTERS

When To Filz: A notice must be filed nc later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S. Securities and Exchange Commissian {SEC) on the earlier of the date it is received by
the SEC at the address given below o, if received at that address after the date on which it is dug, on the date it was mailed by United States registered or certified mail to that address

GENERAL INSTRUCTIONS

Federal:
Whe Must File: Al issugrs making an offering of securitits in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. 01 15 V.S C 77d{é).

Where to File: U.5. Securities and Exchange Commissicn, 450 Fifith Street, N.W , Washington, I C. 20542
Copies Reyuired: Five (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1yped or printed sigratures

Information Required: A new filing rust contain all information requested  Amendments need only report the name of the issuer and offering, any ¢changes thereto, the information requested in Part C, and any maserial changes from
the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have edopted ULOE and that have adopied this form. Issuers relying on ULOE must file a
scparate notice with the Securities Administrator in each state where sales are to be, or have been made 1 2 state requires the payment of & fee as n preconditien to the claim for the exemption, a fee in the proper amount shall
nccompany this form. This notice shall be filed in the approprinte states in accardance with state law  The Appendix 10 the notice constitutes a part of this notice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
fiting of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB { of 8
control number.

(1) Trivest Fund IV, L.P. was incorporated in March 2007 and Trivest Fund IV-A, L.P. was incorporated in June 2007,
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: & Promoter [ Beneficial Owner

1 Executive Officer

0 Director

%] General Partner

Full Name (Last name first, if individual)

Trivest Partners GP, LI.C

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, Suite 800, Miami, FL 33133

Check Box(es) that Apply: O Promoter D Beneficial Owner ® Executive Officer & Director @ 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Templeton, Troy D.

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, Suite 800, Miami, FL. 33133

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer ¥ & Director @ O General and/or

Managing Partner

Full Name (Last name first, if individual)

Elias, Jon E.

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, Suite 800, Miami, FE. 33133

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

& Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

VYandenberg, Jr., Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2665 8. Bayshore Drive, Suite 00, Miami, F1. 33133

Check Box(es) that Apply: O Promoter O Beneficial Owner

0 Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Powell, Eart W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2665 S. Bayshore Drive, Suite 800, Miami, FL._33133

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner & Executive Officer @ O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gershman, David

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S, Bavshore Drive, Suite 800, Miami, FI, 33133

Check Box(es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer @ O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Moran, Richard H.

Business or Residence Address (Number and Street, City, State, Zip Code)

2665 S. Bayshore Drive, Suite 800, Miami, FL. 33133

Check Box(es) that Apply: 0O Promoter 3 Beneficial Owner O Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
(2} of Trivest Partners 1V, [nc., the managing member of Trivest Partners GP, LLC, the General Partner of the Issuer.
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........occcivcnnienin. O £
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INGIVIURIT ....cooooeeeeeeee e $ 5,000,000
Yes No
3. Does the offering permit joint ownership of a SiNEle UMY ... e s = O
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Florida Atlantic Securities Corp.
Business or Residence Address {(Number and Street, City, State, Zip Code)
9130 South Dadeland Blvd., Suite 1704, Miami, Fl, 33156
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stat1es” or Check iNGIVIAUAL STRIES) ..civviviiie st asssesssessssssss 285 o0s e s e en 1t e et st st et e amea et sessnnmsesssassamscmensancsoscencceee L) 411 STALES
DAL DAK [AZ OAR Oca aco acr ODE onc FEFL OGaA OOHI (W) 1))
]| 5 O O OKS DOKY OLA OME OMD OMA M1 OMN OMs Mo
OMT CNE anNv ONH ON) ONM ONY ONC OND OJOH 0ok OO0R OPA
[IR] [sc osn OTN aTx auT avr Ova Owa owv Owl owy OPR
Full Name {Last name first, if individual)
Hudson Capital Advisors BD L1L.C
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Stamford Plaza, 281 Tresser Boulevard, Suite 1520, Stamford, CT 06901
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdiVIGUAl STBIESY ......eiieivisuiensrsissises s inasseersssssoes e cos et ses s rassassss s sassat s ent et st sassassassessssasensenssasemsessamssmsecsensosecsissssesinssencnnsenenns 13 All States
OAL DAK 0aAzZ OAR aca aco OcT ODE aDc OFL OGA [IH!I (|10}
I CIiN Q1A CIKS OKY OLa OME OMD OMA Ml OMN ams oMo
OoMT ONE ONV ONH OONJ EINM Ehny ENC OND OO0H 0K OOR OPA
OR1 0Osc JsD TN oTx auT ovr OvA OwWA owv wt Owy PR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIARAI SIAIES) .........c.ccvcvveveeerere e et sesemsssssm s s sas s s s e e e e sessrssesresassessessessessensessessnnsnssnssnnsstsntensessanassen s 1D A STALES
BAL CIAK OAZ DAR Oca aco ocT ODE opc OFL 0GA OHl Om
L OIN O1A OKS OKY OLA OME OMD OMA oMl OMN OMS OMo
CMT ONE OnNv OONH ONJ ONM ONY [ONC OOND OOH OoK OOR araA
OR! asc LIsD TN arx our ovT QvAa WA Lwv Owl awy OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(3) The General Partner may waive the minimum commitment at its discretion.

Jof8
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none™ or "zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$ -0- 0-
$ -0- -0-
0O Common O Preferred
Convertible Securities (including Warrants)..........o.cceececenvvvcciiiinns $ $ -0-
Partnership Interests _(Limited Partnership Interests) ... $_300,000,000 $_283.800,000¢
Other (Specify ( [ RSO $ LY -0-
TOUA oevvueseeeesassvsessassessossssrosrssassnseessnsesssssnmassmseesessas s s e ssas R er RS $_300,000,000 $_283.800.000'”

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Apgregate
Number  Dollar Amount
Investors of Purchases
ACCTEAIMED INVESIOTS 11v11rreveseoeeeeeseemeeesseeammssesssssseeesss s es s 48RS st mes st s 18 95 $.263,800,000'
NOD-2CCTEAIED INMVESIOTS .....cvveveiererrersrsie s bbb bbb sRsR R aE R R R n e et et s e - $ -
Total (for filings under RUle 504 ONIY) ...t smsssnmsssssssre s ess s ssssr s sesssssass N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUE SOS ..ottt et sss s s b s s e asea e e s sem s s e eSS e eacncmeeeeseee b e eeb bR bbb 101 N/A s NIA
REGUIALION A oo s a S bR SRR AR N/A s N/A
Rule 504 NIA $ N/A
N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees o 3
Printing and Engraving Costs $__ 25000
LEEAl FEES cvvvmnsiininiraiereesscrsssssiss s s ssssssssssssasmsasasssesssenesesens $__100,000
Accounting Fees $__ 25,000
Engineering FEes ... o s___
Sales Commissions (specify finders' fees separately}...... $.1,790,000°7
Other Expenses (identify) & $_ 100,000
Total $2,040,000

(4} Includes an aggregate of $16 million of commitment from afTiliates of the General Partner that will be invested in paraliel with the Issuer.
(5) Represents payment of sales commissions in the aggregate amount of $920,000 and payment of finders’ fees in the aggregate amount of $870,000.

40f 8
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C. OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the iSSUer.” . vciiiiniininnnnns $297.960.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments (o
" Officers,
Directors &
Affiliates Payments to
Others

Salaries and Fees (Management Fee) .........ccvwvervmmirennenccnerernenensesmsssesesssssssssossancsses B $ 6,000,000 a s
PUIChase OF TEAI ESIRLE. ......cvvrrvrreinresirassrississsecssaesssesssessbeserssssssbassbassbissesssssssnssan e basbes O s a s
Purchase, rental or leasing and installation of machinery and equipment...................... a s o s
Construction or lease of plant buildings and Facilities ..o essesssesssesssssssnnnns o s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUANE E0 2 NETEET)....vivivevererererererareressesessesensssssssstesasssssasssssessesssstassssssssssssssaes o s a s
Repayment OF iNACDLEANESs .......covvvervecercrerrsresrarrrsssensssssssessst st sssssss s ssssssssasssssesssnns o s a s
WOTKINE CAPILAL....creeirir it rscsaresnsss et sesesssnessenssare e sse e seesesssessses s sesaseseseasssenssenas o s o s___
Other (specify)_Investments in Securities of Certain Businesses o s ® 5 291960600
COIUMN TOIS.......occonnrisrsis s insssss s iessscsssssss et ses sttt bbb bbbt 5_6,000.000 E 5291960000

Total Payments Listed {column totals added) .............

.................................................... & $_297.960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Trivest Fund IV, L.P. and Trivest Fund [V-A, L.P.,
Parallel Funds

Signature ' - Date
%x// %Abw/ #3005

Name of Signer (Print or Type)

David Gershman

Title of signer {Print or Type)

Principal, General Counsel and Secretary of Trivest Partners IV, Inc., the
Managing Member of Trivest Partners GP, LLC, the General Partner of the
Issuer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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